U.S. Department of Labor FOR_M LM_30 Form approved

Office of Labor-Management Office of Management

Wt o LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Faiure to comply may resull in criminal prosecution, fines, or civil peaalties as provided by 29 U.5.C 439 or 440.

oo

ffici

(<]

S m l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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2. Fiscai Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name IMichael =~ . {:&? iRuggieri . % 4| Name !Iron Workers Local 37 = ° S s g

Labor Organization File Number £023—416§

P.0. Box, Bidg., Room No., ifany [ i| P.O.Box, Building and Room Number, ifany{ - - - -~ " e
. 5 !
Street %25 Brockwocd Lane. = = . : Street 3845 Waterman Avenue ”ji
City Ichmbe_riandj Do e o i City EEast providence : J
s - . o : : i S
State !thdé:;l-sl’and._:-_ St ZIP Code + 4 ;(lzi;s:lmmw‘! State 1Rh'ode fgland = - . i ZIP Code + 4 é(_)__2914-

5. Position in tabor organization. . : s g -
{Business Manager o R : ST : . B . !

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |05 il i R ;

Trade Name, ifany:§ -

P.O. Box, Bidg., Room No., ifany | : - E o - : I
7.b. Amount.
Street ] v he el S !
ty | — P 1
State | .o | ZPCode+a |
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.}

L

=37 =52 5Y .

Telephone Number

)2,
N /4
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Name of Person Filing Michael Ruggieri

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a busingss (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name |Fidelity Investments .

Trade Name, if any: e

P.0. Box, Bldg., Room No., if any {PO_Box_

Street 1

Gy |Cincinnati -

State |Ohioc

T —

| ZIP Code +4 145277

H

9. Business deals with:

i a. Labor Organization

% b. Trust

z ¢. Employer

10. if 9.b. or 9.c. is checked give irust or employer's name,

Name {T¥on’ Workers Local 37 Retirement Plan

Trade Name, if any: |,

P.0. Box, Bldg., Room No., ifany |

I

Strest (845 Waterman, Avenue.

11.a. Nature of such dealing.

Dinner

) 3 11.b. Approximate dollar value of such dealing. $30]
City |Bast Providence i i [12.0. Nature of interest held or income received.
State Rhode Island. - . . | ZIPCode+4/02914 |
12.5. Amount.
C. Received from any employer (cther than an employer covered under parts A and B above)
or fram any labor relations consuitant to an employer any payment of meney or other thing of value.
13.2. Name and address of Employer or Labor Relations Consultant 14a Nature of payment. o
{inciuding trade name, if any). Golf and Dinner
Name {Freedom Capital R
Trade Name, ifany: | |
P.O. Box, Bldg., Room No., ifany |
Street ;1 Beacon Strégé ) h M“m ) i ;
Gity fBb_si:on; : o
State [Magsachuseétts i ZIP Code + 4 502108 5
e e 14.b. Amount of payment. '
13.b. Is the Business an Employer i o ar Consultant EL P? 42 O_OE

Form LM-30 {2003)
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Name of Person Filing Michael Ruggieri

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business {including trade name, if any}).

Name |T. W. DISTRICT COUNCIL OF NEW ENGLAND

Trade Name, if any:g DRI

P.0. Box, Bldg., Room No., if any |~

Street ji's 1 GRANITE: AVENUE

City | DORCHESTER

State {Massachusetts

|ZIP Code + 4 [02124

9. Business deaals with:

{1 ¢ Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name% RN

Trade Name, if any: E_ '

P.0. Box, Bidg., Room No., ifany [~~~

11.a. Nature of such dealing.

LUNCES & DINNERS

Street | -
City | g
State | ZIP Code +4 | MW__M_M_M:E 11.b. Approximate dofar value of such dealing. : S 4194
12.a. Nature of interest held or income received.
12.b. Amount. ’ E
Form LM-30 (2003) Page 3 of 10




Name of Person Filing Michael Ruggieri

File Nurmber U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benedfit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to renresent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization o7 with a trust in which

8. Name and address of Business (including trade name, if any).

Name [Fidelity Investments

Trade Name, ifany: i ..

P.O. Box, Bidg., Room No., if any =P6 Béx'?'ioo{}z

Street i

City %Ci'n'ci:n'nat'i

State §0hio-'

ZIPCode+4 (45277 |

9. Business deals with:

g

! a. L.abor Organization

i b, Trust

"t ¢. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name |Iron Workers Local 37 Retirement Plan

Trade Name, if any: |

P.0. Box, Bidg., Room No.,if any g S

Street§84'5: Waterman Avenue

City {East; Providence, '’

11.a. Nature of such dealing.
quf “and Llint_h' o

: : Iy - ; : T
State|Rhode Tsland. i ZIPCode+4702914 | | 11b. Approximate dollar value of such dealing. S 8150
12.a. Nature of interest held or income received,
12.b. Amount.
Form LM-30 (2003) Page 4 of 10




Name of Person Filing Michael Ruggieri

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name EFi’deiity Investments

Trade Name, ffany: | = -

P.Q. Box, Bldg., Room No., ifany /PO Box 770002 -~ - . - -

Street }2: AT L i T T o o ]
City icincinmati = - L g
State [ohio {ZIP Code + 4 243';:?7 B

e s i e

9. Business deals with:

" a. Labor Organization

xg b. Trust

‘ j ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Nameii:ﬁ‘bh‘z Workers Local 37 Retirement Plan

Trade Name, if any: |- -

P.0O. Box, Bldg., Room No., if any r--—--“_m—ﬂww-—--" -“-"-"w-" "

Street!g4s Waterman Avenue

i

City gE'ast-' Providence . -

|

11.a. Nature of such dealing.

Golf and Dinnexr

- P eTE ; S — == ==
StateRhode Island ' . | ZIPCode +4 02914 . | | 11.b. Approximate dollar value of such dealing. . sias
12.a. Nature of interest held or income received.
12.b. Amount.
Page 5 of 10
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Name of Person Filing Michael Ruggieri

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your tabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (inctuding frade name, if any).

Trade Name, if any: I e B <

P.O. Box, Bldg.. Room No., if any | o T

Street 51 61 Granite Avenue

City ;norchéster

' ZIP Code + 4 02124

LT T

State IMassachusetts:

9. Business deals with:

a. Labor Organization

i b. Trust

'} ¢ Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any:

11.a. Nature of such dealing.

Iuinch and Dinner =~ =~

.0, Bax, Bidg. Room No, fany g.,m S z
Street{ .. ..o 3 -
State] . jZIPCode+4:. |41} Approximate dollar value of such dealing. . %66
12.a. Nature of interest held or income received.
12.b. Amount.
Page 6 of 10
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Name of Persen Filing Michael Ruggieri

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monetary value frem a business (1) a substantial part of which consists of buying from, selling
of leasing to, or othenwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name%I.W;' District Council of New England

Trade Name, if any: :

P.O. Box, Bldg., Room No., if any {.

Street (161 Granite Avenue’

City :porchester’

{ZIP Code + 4

State Massachusetts

i

i

9. Business deals with:

i b. Trust

“1 ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name § :

Trade Name, if any: |~ -

P.0. Box, Bldg., Room No., if any lw

11.a. Nature of such dealing.

Lanch and Dinner

Street{ . E
city | §
State] {ZPCode+4l "1 |41 Approximate dollar value of such dealing. | - $84
12.a. Nature of interest he!d or income received.
12.b. Amount. o _ j
Page 7 of 10
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Name of Person Fiing Michael Ruggieri

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or fram any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trace name, if any).

Name American Equipment Rentals

Trade Name, ifany: |

P.0. Box, Bidg., Room No., if any | .

StreetiOne Fields Point Drive

Cty [Providence - - - |

. jzPcode + 4 {p201

State [Rhode -Island

14.a. Nature of payment.

Golf and Dinner

14.b. Amount of payment.

13.b. 1s the Business an Employer g__j or Consultant é ‘‘‘‘‘ I sao§
C. Received from any employer (other than an employer covered under paits A and B abave} or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Censultant (including ‘t4.a. Nature of payment.
trade name, if any). e o
R GOLF & LUNCH
Name |BOSTON: PARTNERS R R ' % : P
Trade Name, ifany: |~ -
P.O. Box, Bldg., Room No., if any gﬂ
Street [28 STATE ST
City {BOSTON: '
State{Massachusetts - © | = ZIPCode+4 02109 . |
- 44.b. Amount of payment, : g
13.b. Is the Businass an Employer { i or Consultant ? © 51908

C. Received from any employer (other than an employer covered under parts A and B above) or from any tabor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name §

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany |

Eoebcer e o e 1 o 0t O B

Steet| e e

city [ T | o

S!ate§ ! 2IP Code + 4 i . ]

14.a. Nature of payment.

13.b. Is the Business an Employer g or Consultant

14.b. Amount of payment.

e

Form LM-30 {2003)
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Name of Person Filing Michael Ruggieri

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any}.

Name {Dé1lta Dental -~ - Coto . u

Trade Name, if any: LMW -

P.0. Box, Bidg., Room No., ifany {PO Box 1517 T

Street! i

City |providence '/

State iRho’da’ ‘Taland

14.a. Nature of payment.

Golf and Dinner

or Consultant

[

13.b. Is the Business an Empioyer

14.b. Amount of payment.

$125!

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name | ~ oo oo %

Trade Name, if any: { E

P.0O. Box, Bidg., Room No., if any § L . B, !

Street § Ry

o lzZPCoders |

Statel .

14.a. Nature of payment.

13.b. Is the Business an Employer fjg or Consultant ﬁ::g ?

14.b. Amount of payment.

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name ;

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any g

Street{ S : e

City

State} ] 2IPCode +4 |

14.a. Nature of payment.

13.b. Is the Business an Employer L {  orConsutant | | ?

14.b. Amount of payment.

Form £M-30 (2003)
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Name of Person Filing Michael Ruggieri

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose empioyees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or atherwise dealing with your fabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name 70

Trade Name, ifany: | o

P.O. Box, Bldg.. Room No., if any i

Street |

oy [T

State |

iZIPCode+ 4 i -

9. Business deals with:

g a. Labor organizatEOH

[ b. Trust

"1 c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |/ 7

Trade Name, ifany:j = .. . o o _

P.0C. Box, Bldg., Room No., if any

Street!

ity |

State] . [ ZIPCode+4

1
1

11.a. Nature of such dealing.

£~

11.b. Approximate dollar value of such dealing. E o ’ '

12.a. Nature of interest held or income received.

12.b. Amount. i

Form LM-30 (2003}
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